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Expressions of procalcitonin and C-reactive protein in the serum of patients
with COVID-19 and its prognostic value
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Abstract: Objective To investigate the expressions of procalcitonin and C reactive protein (CRP) in serum of patients with coronavi-
rus pneumonia (COVID-19) and their prognostic values.Methods A total of 119 patients with COVID-19 who were admitted to Sichuan
Mianyang 404 Hospital from February 2020 to March 2020 were studied, the clinical data, levels of serum procalcitonin, C-reactive pro-
tein and prognosis were retrospectively analyzed, and the patients with clinical classification of mild and common types were classified as

mild group (93 cases), and the patients with severe and critical type were classified as severe group (26 cases), according to the prognosis
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of 30 days in hospital, the patients were assigned into survival group (112 cases) and death group (7 cases). The level of serum procalcito-
nin was detected by immunoradiometric method, the level of serum C-reactive protein was detected by nephelometry, and the results were
compared, in addition, the prognostic factors of patients with COVID-19 were analyzed by Logistic regression model.Results There was
no significant difference in sex, fever, cough, diarrhea, fatigue and headache between mild group and severe group (P > 0.05). The age, the
proportions of hypertension, diabetes, coronary heart disease, chronic obstructive pulmonary disease and dyspnea, the levels of serum pro-
calcitonin [(0.52+0.11) pe/L vs. (0.13+0.03) pg/L] and C-reactive protein [(62.53+13.26) mg/L vs. (15.91+2.79) mg/L] in the severe group
were higher than those in the mild group (P<0.05); the levels of procalcitonin [1.01 (0.95, 1.12) pg/L vs. 0.17 (0.14, 0.20) pg/L] and C-re-
active protein [96.27 (89.94, 96.27) mg/L vs. 21.96 (17.14,26.51) mg/L] in the death group were higher than those in the survival group (P
<0.05); in addition, logistic regression model analysis showed that age > 60 years old, combined with basic diseases, dyspnea, high level
of procalcitonin, high level of C-reactive protein were independent risk factors for the prognostic survival of patients with COVID-19 (P<

0.05).Conclusion The levels of serum procalcitonin and C-reactive protein are higher in patients with COVID-19, which are closely re-

lated to the severity and prognosis of patients, or can be used as auxiliary indexes to evaluate the condition and prognosis of patients.
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